
Mutual Aid Plan Appendix 6-1

COSTS
EQUIPMENT AND PERSONNEL

Incident                                                                                                                  

Crew/Department                                                                                                                  

Request Number                                                Order Number                                          

Dates:
Lodging*

Meals*

Miscellaneous*

  Subtotal

Equipment Costs:
    Fuel/Oil*

    Repairs*

         Total

*Itemize Costs on Separate Sheet and Attach all Receipts

Remarks:                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 
                                                                                                                                                 

                                                                                                                                     
Officer In Charge (Signature) Officer In Charge (Title)

                                        
Date

NOTE: It is important that copies of all cost-related records be kept until all
reimbursable expenses have been issued (if funds are made available).


